Prosthetic replacement following amputation poses problems of function, cosmesis, selfesteem, economics and social integration of the individual concerned, to which must be added the wider implications for the corpmunity or national economy.
In the industrial world these issues have been addressed by the professions involved, and by appropriate governmental, international and non-governmental agencies. Although there are still areas of controversy, an enormous body of knowledge is available, systems of treatment are understood and documented, and methods of prosthetic construction exist in abundance. In general the level and standard of prosthetic supply is a matter of national economics, social conscience and demand driven by patients and the medical profession. the differences in service which exist between various countries depend on national issues and the system of provision is determined, and the outcome judged on that basis.
In the developing world the situation is completely different and much more complex. The total number of amputees is unknown, but is large and is made larger, in some countries, by conflict and its aftermath. Antipersonnel mines detonated accidentally long after the cessation of hostilities have caused many amputations in SE Asiain Cambodia alone it was estimated that 20,000 people had lost limbs from these mines and some 35,000 patients awaited revision surgery. It was reported that in All correspondence to be addressed to John Hughes, National Centre for Training and Education, University of Strathclyde, 131 St. James Road, Glasgow G4 OLS, UK.
Vietnam there were 200,000 amputees in need of prosthetic fitting, but the prosthetic services could deal with only 20,000 per year. These countries suffer to a greater degree the same problem as others who have escaped conflict. The industrialisation of developing countries brings new demands in the number of amputations from work related and road traffic accidents. The size of the patient load results in a compromise being sought between quantity and quality.
This enormous demand confronts a chronic lack of resources and of trained personnel. In many cases, the intervention of a nongovernmental organisation (NGO) provides the best possibility of initiating a prosthetic service, but the development of national programmes and governmental support of NGO activities is essential to the achievement of long term objectives.
Probably the single most important issue facing the developing countries and the various agencies which attempt to help them in the rehabilitation of the amputee, is that of "appropriate technology".
Unfortunately this phrase has sometimes been used to describe primitive or crude technology, when it should mean the application of the best that can be done with the resources of equipment, staff, materials and finance which are available. When applied to prosthetics the technology must satisfy accepted biomechanical and functional principles, and this implies that the practitioners must be trained to a satisfactory level.
There is evidence that many of the artificial limbs supplied in the developing world do not function in the manner intended. This may be due to poor design, the use of inappropriate materials, or to poor fit and alignment. Many will remain serviceable for only two or three years and many prosthetic feet will not last for more than six months.
Sockets, however they are made, must be properly designed and correctly fitted and aligned. In prosthetic construction, the choices includethe provision of temporary or permanent prostheses, the use of available "local" materials such as wood, bamboo, leather, various types of plastics, etc., the design concepts of endo-and exoskeletal (crustacean) structures, and the use of imported components or those of local manufacture. These choices have to be considered in the light of costs, climatic and environmental conditions, durability, capability of simple repair, together with the weight of the prosthesis and the psycho-social demands of both the patient and the community at large.
However, the technology of the prosthesis itself is not the sole problem, and appropriate national systems of prosthetic provision have to be considered. These must reflect the circumstances and needs of the particular country in such factors as the number of specialist referral units per capita, the number of associated peripheral units and their relationship to community care, their staffing requirements at all levels and the education of staff.
Many agencies are already involved, some providing prostheses made by local craftsmen using indigenous materials, others using components which are imported or individually made in the workshop. At least one organisation employs local manufacture of components using recycled plastic. Sockets may be made of plastic moulded over modified plaster casts, or from other materials using measurements and hand tools. One group is using computer aided desigdcomputer aided manufacture (CAD CAM) methods to produce sockets to be associated with imported components. In other cases prefabricated sockets made in a range of sizes are used.
There is some intermingling of systems when one type of component is used in several countries matched with different fabrication methods.
Training schemes which have been inaugurated vary from the simple training of local craftsmen to structured 3 year courses based within an academic and clinical environment producing orthopaedic technologists (mid-level professionals).
All the agencies are well intentioned ranging from the highly professional to those sincere charitable bodies which work eamestly but do not always spend their money to the greatest benefit of the patient. The contributions which they make are extremely variable and there is an almost complete failure to evaluate the outcome of their efforts.
No matter what technology is used all countries and agencies involved have to answer the same questions: how to best utilise the resources which can be made available and how to measure the outcome and effectiveness of their programmes?
The objective and the methodology
The International Society for Prosthetics and Orthotics (ISPO) has been particularly successful in publishing a series of authoritative reports on subjects as diverse as "Training and Education in Prosthetics and Orthotics for Developing Countries" and "Computer Aided Design and Manufacture". These reports have all been based on carefully structured workshops bringing together those directly involved in the problem, and identified experts to study, debate and reach conclusions. In recent years ISPO has developed the workshop concept into that of the consensus conference.
Agencies intending to set up prosthetic programmes in developing countries need guidance as to the most suitable technologies and method of delivery of services. They require advice on adequate procedures for evaluation of such factors as effectiveness, cost, quality of fitting and durability. In short, the agencies need help in deciding what type of approach is best in different situations.
ISPO in collaboration with the United States Agency for International Development (USAID) and the World Health Organisation (WHO), attempted to meet this need by organising a consensus conference of invited experts at which the prosthetic technologies in use in developing countries were described and discussed. This provided a framework for further discussion which led to the formulation of guidance on appropriate technologies and on related areas of assessment, organisation and coordination.
The full report details the work of the conference and contains the background papers and reports the discussion on them; it includes literature reviews on key areas of interest; it contains extensive reporting of syndicate discussions on formulated questions leading to plenary discussion; it focuses on areas of agreement and consensus conclusions. This work was the outcome of display, discussion, argument and agreement by all the major agencies in this field. The report is a valuable document in its own right. It is the Society's hope that it will form the foundation for continued dialogue among the agencies involved.
This special edition of Prosthetics and Orthotics International presents an overview of the conference providing the membership with a brief summary of the presented papers, the literature review papers and reports of discussions and conclusions. The full report is available as indicated elsewhere in this journal. It is hoped however that this volume will adequately inform most of the members on this important aspect of the Society's work and provide an invaluable reference for all those interested in the problems of the developing world.
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VIDEOTAPE ON TRANS-TIBIAL (Below-Knee) AMPUTATION
As an outcome of the Consensus Conference on Amputation Surgery, a videotape on Trans-Tibia1 amputation has been produced for ISPO by Amar Jain, consultant orthopaedic surgeon, and Worcester Videos. The videotape lasts for l8'h minutes and covers Indications, Assessment and Standard Surgical Techniques.
The videotape is available in PAL, NTSC and SECAM formats. Please state the format when ordering.
Copies of this videotape are now available at a price of USD 35 plus postage from: 
ISPO

